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Tue two patients who fell to the lot of M. Sanson were placed in No. 


19 Salle St. Marthe, and No. 12 Salle St. Jean, Hotel Dieu, and af- 
forded subjects for the following lecture :— 3 a 


First Patient.—Caries or Lumbar VERTEBRA. 
GENTLEMEN,—The first is a child eight years of age, of a lymphatic 
temperament ; his skin is fine and white ; the abdomen much developed ; 
the hair light-colored ; in a word, he presents the characteristics of what 
may be called a scrofulous beauty. The family of this child is, accord- 
ing to all account, healthy, and he himself has enjoyed a good state of 
health until within eight months of the present time. At that period the 
patient first experienced some pain in the region of the loins, which re- 
mained for some time ; I cannot exactly say how long, as the answers of 
the child were not very precise upon this point ; the pains were not ac- 
companied by any feebleness of the lower extremities; or symptoms of 
any organic affection. After a few months a tumor made its appearance 
at the upper part of the thigh, and was at first accompanied by pulsations, 
which have since disappeared. The swelling gradually increased in size, 
and is now as large as two fists united together, occupying the inner and 
upper part of the thigh. When examined by the hand, there is an evi- 
dent feeling of fluctuation, and its volume is influenced by the position in 
which the patient may be placed. Thus, when the child lies down on 
his back, the tumor becomes less tense than in the upright posture, and 
if we press the hand flat on the thigh, the contents are displaced, and 
ascend into the iliac fossa; hence we may conclude the existence of a 
large cavity filled with a liquid matter. [ should remark that the skin is 
not adherent to the surface of the tumor, but is moveable on all points of 
it. The child, as was before remarked, seems to enjoy still a good state. 
of health ; he is not affected with diarrhoea or sweating ; his appetite is 
good ; sleeps sound ; he walks without experiencing inconvenience, and 
the affection is as yet completely local. The sister of the ward says he 
has coughed for the last three months ; this led me to examine carefully 
the state of the chest ; on auscultation we could not discover any symp- 
tom of the presence of tubercles in the lungs; the respiration, on the 
contrary, was healthy ; there was no matity upon percussion at any*point 
of the thorax ; the only anormal sound was some mucous rale indicating 
a chronic catarrh, but this was slight, and the expectoration was not by 
any means abundant. | : 
What, we ask, is the nature of the disease under which our patient 
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labors ? It may be laid down as a general rule, that when you have a 
tumor presenting itself at the upper part of the thigh, after a continuance 
of lumbar or dorsal pains, the existence of caries of the vertebral column 
is very probable. The diagnosis is sometimes, however, accompanied 
with difficulties ; in the present case, indeed, we are assisted by a leading 
symptom, for we have a slight gibbosity of the lumbar vertebra, and 
hence we are justified in concluding that the vertebral column is affected; 
we should however, in all cases, wait for the formation of an abscess, 
‘before we give a decided opinion, because, in many circumstances, as 
in the case of a fall on the loins, accidental injury, &c., we have often 
the symptoms of vertebral disease, although no caries exists. But our 
patient was not affected by any accident of this kind, and the pains com- 
menced without any appreciable cause. _ 

Let us begin by endeavoring to determine the origin of the disease in 
the present instance. Rachitis is a very frequent cause of softening of 
the vertebral column, and this often produces the angular curvature ; so 
much so, that many practitioners regard the angular curvature as a cha- 
racteristic of rachitis ; hence much doubt on the origin of the affection 
must exist, until caries has actually set in. But we have to remember 
that rachitis has a set of symptoms by which it is distinguished ; it isa 
geueral constitutional disease, not a local one; rachitic children are feeble, 
and mostly sunk in a state of abattement and depression of spirits ; they 
exhibit an indifference to what passes about them, while, at the same 
time, there is a precocity of mental powers, which is very remarkable ; 
the gastric organs aré usually affected in this disease ; the mesenteric 
glands are engorged ; the child has often diarrhoea, with a slow fever, or 
an acceleration of the pulse towards evening ; he is pale, the lower jaw 
projects, and he gradually gets thin, and pines away. Now we remark 
none of these symptoms in our patient ; his health has been good, and 
we have, besides, another proof that his affection does not derive its ori- 
gin from rickets, because we find the characteristic signs of an abscess 
by congestion. We have, therefore, in the present case, a formation of 
pus in the cellular sheath surrounding the lumbar nerves, or psoas mus- 
cles, and passing down as far as the thigh, where it presents itself ; this 
matter is of an inflammatory origin. We first had pain in the part for a - 
considerable period, and then the formation of pus, which is now making 
its way to the exterior along the sheath of the muscles ; the disease, in a 
word, is caries of the vertebral column, with abscess by congestion. 

But we do not find here the symptoms which most commonly accom- 
pany caries of the spine. In most cases ‘the disease commences by 
vague pains in some one point of the vertebral column ; these become 
worse, and the patient soon experiences some difficulty or loss in the 
pare of the locomotive system. Thus, if the disease commence in the 
umbar region, the curve of the spinal column begins there, and the pa- 
tient’s movements are embarrassed in consequence of the influence which 
this change of form exercises on the action of the nerves ; the general 
yar of the patient is very characteristic of the affection under which 

suffers ; the head and neck are thrown back, and the legs are bent in 
such a way as to produce a most uneasy position. If you remark the 
child when he walks, there is no action of the thighs, he seems to walk 
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merely with the lower leg. When the bodies of several vertebra are 
engaged in the disease, the spinal marrow may be pressed on in a mode- 
rate manner, and certain symptoms, as subsultus tendinum, convulsive 
movements of the muscles, indicate this complication ; the patient feels a 
weakness of the lower extremities ; if he sit down, or attempt to lift up 
anything from the ground, he is compelled to bend the liinbs gradually, 
and dip down with a slow motion. The child whom we had to examine 
did not present any of these accidents ; he walked well, as has been re- 
marked, and did not show any impediment of motion. 

Whence arises this exception from the accidents usually accompanying 
caries of the spine? The reason is that he has several of the bodies of 
the vertebra affected at the same time ; when one only is diseased, the 
curvature which results is angular, and the pressure exercised on the 
spinal marrow is, consequently, more sudden and violent, giving rise to 
convulsion, paralysis, or retraction of the limbs. The compression of the 
spinal marrow is not the only cause of the disorders which we sometimes 
witness in the organs of locomotion ; inflammation may come in as an 
accessory cause, extending from the bodies of the affected vertebra to 
the membranes, and from the latter to the spinal marrow itself. We 
have, therefore, in the present case caries of the vertebra, and abscess 
by congestion. The caries occupies many vertebre together ; for if we 
exarnine the state of the spinal ha we find a gradual bend, quite dif- 
ferent from the sudden angular curvature when one vertebre only is de- 
stroyed ; and this circumstance fully explains the little or no difficulty 
of motion which our patient experiences, his upright posture in walking, 
and the freedom from all unpleasant or dangerous accidents. 

The question now arises, What is the cause of the disease in the pre- 
sent case? The exciting causes of caries of the vertebral column are in 
general difficult to discover. Our patient’s father is a tailor, and his 
children have been accustomed to spend their time in a low, ill-ventilated 
shop. This may be the origin of the scrofulous affection under which 
he now suffers, and although the cause is not very well marked, yet the. 
bad habit of body contracted by living in an unwholesome place, is suffi- 
cient to excite the disease. | 

In what state is the vertebral column ? 

The affection sometimes commences in the bodies of the vertebra, 
and then we have them: only inflamed. If it persist for some time, the 
weight of the body begins to act on the altered and softened bone, breaks 
it down, and a curvature more or less prominent is the consequence. 
But in our patient we have not only inflammation of the bone, but suppu- 
ration also. The disease is not confined to asimply ramollissement ; the 
spongy tissue of the bones has become fungous, purulent matter is se- 
creted by them, and a large cavity exists, filled with that fluid. If we 
had an opportunity of examining the state of the parts which transmit the 
pus from the seat of the disease to the exterior, we should find a long 
channel, hollowed out through the cellular sheath surrounding the mus- 
cles ; the channel is lined throughout by a membrane which constantly 
secretes pus, and is called by surgeons puro-generative (puro-genié). 
In its structure it resembles somewhat that of the mucous membranes. 

How does the disease terminate ? (Here M. Sanson entered’ into an 
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extensive examination of the different ways in which caries of the spine 
may end, and of which we need give but a very faint outline.) The af- 
fection in the first place may go on and become daily worse ; the inflam. 
mation extends to the membranes of the spinal marrow, and to the medul- 
lary substance itself ; we have then the development of a new set of sym 
toms ; motion becomes irregular and interrupted, and paralysis is finally 
established. The patient is now confined altogether to bed, his health is 
completely destroyed, the long-continued pressure brings on gangrene of 
the buttock, &c., and death ensues. In many cases, however, the pu- 
rulent collection opens by a small abscess in the thigh ; the opening is 
often very minute, but this does not prevent the entrance of atmospheric 
air into the cavity. The patient soon presents severe typhoid symptoms, 
from the degenerescence of the purulent contents of the abscess ; his 
lungs are attacked, and, on examination, we find tubercles, which per- 
haps we did not before suspect or discover ; diarrhoea now sets in, and 
he soon sinks in a state of exhaustion. In other more favorable cases 
the termination is of a different character. The tissues surrounding the 
diseased and carious vertebrz furnish a bony matter, and the destruction 
of the hard parts is, in some degree, repaired ; the pus becomes concen- 
trated and dries, the abscess contracts, and its sheath is gradually changed 
into a kind of canal, which no longer secretes puriform matter, and is at 
length totally healed, or the abscess may open externally, and terminate 
like any other abscess in a different part of the body ; however, in most 
cases where the abscess thus opens spontaneously, it becomes fistulous, 
or the patient dies. 

Let us now consider the treatment which should be adopted in the 
present case. If we look to the general health of our patient, we find it 
very favorable ; his constitution is good, there is little or no pain, and we 
may say that he is in a promising state, and that the affection under which 
he labors is as simple as it is capable of being. He has, in fact, no 
fever of any kind, he does not suffer from diarrhoea or hectic perspirations, 
and there are no symptoms of constitutional derangement. The pain in 
the lumbar region has considerably diminished, and the abscess has not 
yet opened externally. There are, however, on the other hand, some 
unfavorable conditions in the present case ; thus, for example, if the ex- 
tent of the caries, by destroying several of the bodies of the vertebra, 
has the effect of preventing any injurious pressure on the spinal marrow, 

et a greater quantity of osseous tissue is necessarily affected, and the 

bor of regeneration will be more difficult or uncertain ; and again, al- 
though on examination of the chest we found no signs of the existence of 
tubercles, yet, from the child’s general appearance and temperament, we 
may fear their formation at a subsequent period. Hence the prognosis 
in the present case must be guarded, and the chances of a cure are, pef- 
haps, toss numerous than those of a fatal termination. 

Sometimes the caries of the vertebral column is superficial, and we 
may attack it with a reasonable hope of attaining a successful result ; but 
not so in the case of our patient. The disease has already existed for 
too jong atime, and the lesion is too profound. What then are we to 
do? It may be remarked, in the first plage, and as a principle of treat- | 


ment, that the affection is originally an innammatory one, and hence the 
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antiphlogistic treatment should form the principle we ought to have in 
view. WhenI mention antiphlogistic treatment, I do not refer exclu- 
sively to bloodletting or debilitating measures ; these only form a part of 
it regarded as a whole. I allude to another and an important branch, 
viz., the revulsive part, which is included in the term antiphlogistic treat- 
ment, and not to the sanguineous, which, in most cases, is not to be 
thought of. 7 

The first means I would employ is the moxa ; this ‘is a most powerful 
and efficacious external irritant, and we may apply it over various points 
of the spine, so as to multiply the foci of irritation, according to the me- 
thod recommended by Baron Larrey ; he has often placed thirty or forty 
moxe along the spine, and this application has been attended with very 
remarkable success. 

At the same time that we attack the disease by local measures, we 
should not neglect general constitutional treatment. Our first and prin- 
cipal object should be to correct the scrofulous temperament, which is 
strongly marked in the patient ; this is to be done by the treatment with 
which every one is familiar: the child should have good, nourishing, 
easily-digested food ; he should live in a wholesome atmosphere, exposed 
to a fresh healthy air ; he should take gentle and constant exercise, &c., 
and — may aid these means by the administration of bitters, if indi- 
cated. 

So much for the general treatment. Now what treatment is applica- 
ble to the abscess ? Here a variety of opinions exists among surgeons : 
some open the abscess largely, and expose the cavity as much as possi- 
ble ; but this method is liable to grave objections, and is often followed 
by very severe and dangerous accidents ; however, I find I have not 
much time to dilate upon these, as the period allotted to this patient is 
very fast drawing to a close. The second method is that recommended 
by Baron Boyer, and which consists in opening the abscess by a single 
incision, directed obliquely, so as to prevent, if possible, the entrance of | 
ait iuto the cavity ; but this opening always persists ; the atmospheric 
fluid penetrates into the abscess in spite of every precaution ; and besides 
the inconveniences thus produced, we have added those arising from the 
retention of altered pus. M. Larrey proposes to traverse the abscess 
horizontally, from side to side, with a red-hot needle, so as to evacuate 
the pus, and at the same time enable him to close the wound immediately 
afterwards. 

Finally, M. Dupuytren, fearing the accidents which so frequently re- 
sult from an artificial opening, has come to the resolution of leaving them 
to nature. This is a practice which I think we ought not to follow ; in 
permitting the pus to accumulate in too great quantity, we run the risk : 
of having an immense abscess, which must koi. ae the case in a very 
unfavorable manner. 

As for myself, I would either make several small incisions, or would - 
open the abscess, after the method of Boyer, obliquely, and as the con- 
tents became altered in quality, would increase the extent of my incision, 
and lay it completely open. There are various other points relative to 
the treatment, which we might consider with advantage. But the time 
compels me to pass to my other patient. 
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Second Patient.—Lympuatic ENGORGEMENT OF THE BREasvT. 

Our second patient, Gentlemen, was a female, thirty-seven years of 
age ; she bears marks of a lymphatic temperament of body ; several of 
the cervical ganglia, for example, are tumefied. She has now inhabited 
Paris for seventeen years, and during that time enjoyed a pretty good 
state of health. 

Some time ago her menses became suspended, and remained so for 
the space of three months, after which the ieft mamma began to swell ; 
the menstrual discharge has since then returned with its accustomed re- 

larity, but the breast remains swollen and engorged ; it became very 
ees and hard ; this produced considerable alarm in the patient’s mind, 


and about six weeks ago she entered the hospital, ready to submit to an 


operation if necessary. We proceeded immediately to examine the ex- 
ternal aspect and relations of the tumor ; the first thing with which we 
were struck, was the regularity of form it presented ; the nipple was con- 
cealed in the substance of the tumor ; the skin covering it was altered 
in color, and adherent to the surface of the gland ; this latter body was 
very hard, solid, and resisting to the touch ; it did not, however, adhere 
to the parietes of the chest, for it could be moved about in all directions, 
and raised up upon the hand. On examining the state of the lymphatic 
system in the neighborhood, we found some slight engorgement in the 
axilla, and the traces of lymphatic tumors under the clavicle ; on the right 
side the axillary and subclavicular spaces were perfectly free from any 
swelling, &c. What is the disease with which this woman is affected? 
(Here the speaker entered into a minute examination of the different tu- 
mors which may occupy the breast, comparing them with the case before 
him, and pointing out the characteristic differences.) The tumors to 
which the mammary gland is liable are numerous, and very different in 
kind. The present swelling might, for example, be produced by the 
presence of an encysted tumor ; but the latter usually offers a round or 
globular tumefaction, and is not marked by the density and hardness 
which characterize the disease before us. It might be a chronic inflam- 
mation of the mammary gland itself, and this is an affection which is very 
often mistaken for scirrhus. There are numerous examples on record, 
where the breast has been extirpated for a cancerous affection, which was 
afterwards. discovered to be nothing but a chronic inflammation. With 
respect to our patient, we may remark that scirrhus is generally developed 
in a slow and gradual manner, while her disease is comparatively of short 


’ duration ; the scirrhous tumor is also less smooth and even ; it presents a 


much greater degree of hardness, and is usually more adherent : the tu- 
mor with which this woman is affected is, as I said, round, and we do 
not feel any inequalities on its surface. The simple adherence of the 
skin to the subjacent tissues is not sufficient to prove a cancerous nature; 
besides, the woman is now quite free from pain of any kind. The sunken 
appearance of the nipple might, at first sight, seem a suspicious circum- 
stance, but we found the same disposition on the other breast. From a 
review of the symptoms, and a consideration of the history of the case, 
I would say that our patient has had a chronic inflammation of the cellu- 


lar tissue of the mammary gland; this has affected chiefly the external 
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cellular tissue surrounding the organ, and it is not improbable that the 
interstitial tissue is also engaged in the disease. 

The state of the lymphatic ganglia may be also taken as an additional 
proof of the non-scirrhous nature of the disease ; they are not, as we be- 
fore remarked, affected with the degree of hardness peculiar to scirrhus ; 
besides, they do not occupy the situation which the glands enlarged in 
consequence of a cancerous disease of the breast, usually do. These are 
commonly found situated in the region of the axilla, while the engorged 
glands in our patient were placed under the clavicle. I therefore think 
the disease, in the present instance, is a simple inflammation of the cel- 
lular tissue surrounding the breast, and is by no means of a cancerous or 
malignant nature. 

As to the treatment, amputation is evidently an unnecessary operation, 
and not to be thought of. The diagnosis is, consequently, less grave, 
and the therapeutic means should consist simply in the employment of 
antiphlogistic measures. A number of leeches should be placed round 
the circumference of the tumor. There is a remark, besides, which I 
had forgotten to make, relative to the diagnosis. ‘The woman says her 
breast was larger before her entry into the hospital than it is at the pre- 
sent moment, and that its volume was reduced by the use of cataplasms ; 
this is an additional argument of some weight against the idea of a scir- 
rhous engorgement. I would therefore continue the cataplasms, as they 
have already been useful, with local antiphlogistics, and might perhaps 
assist their action with the internal administration of mercurials. The _ 
resolutive power of iodine is well known to every surgeon ; it would 
therefore be proper to employ frictions of iodine or mercury over the 
surface of the gland; but the former medicine requires to be employed 
with care, as it often produces very considerable irritation of the skin. 
General warm-baths might be advantageously administered, and, finally, 
compression. (Here the speaker entered into several practical conside- 
rations on the importance of compression.) This is a means of the ut- 
most utility in obtaining the resolution of several tumors, and has pro- 
duced excellent effects even in cases of cancer. Where the case is no- 
thing but a lymphatic engorgement, compression may be used with won- 
derful success ; the manner of employing it is simple, and we cannot 
follow a better than that proposed by M. Recamier, by whom it was first 
introduced to the notice of practitioners. It is necessary to remark, 
that we should be careful in managing the compression and watching its 
effects, especially in cases of scirrhous engorgement, otherwise we may 
aggravate the disease, and hasten the cancerous degeneration of the tu- 
mor. The utility of this method is, as I have said, decided ; I have seen 
engorgements, having many characteristics of scirrhus, completely dissi- 
pated by compression. 


Here the presideut announced to M. Sanson that his hour had ter- ; 
minated. 
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REMARKS ON SOME CONDITIONS OF THE BRAIN AND NERVOUS 
, SYSTEM, WITH CASES. 


BY W. A. GILLESPIE, M.D. LOUISA CO., VA. 


(Communicated for the Boston Medical and Surgical Journal.) 


Tue late researches of Marshall Hall and other eminent pathologists,* 
have demonstrated the fact that similar symptoms are manifested by di- 
rectly opposite states of the nervous and vascular systems ; and that the 
various forms of apoplexy, paralysis, convulsions, coma, &c. frequently 
depend on an exhausted, atonic state of the system, as well as on an en- 
tonic or plethoric condition. That too little attention has been paid to 
this subject, by many practitioners, admits not of doubt from any one 
extensively acquainted with medical men and their practice. It is the 
object of this communication, therefore, to call the attention of the faculty 
to the great importance of diagnosis in general, but more particularly in 
* this interesting class of diseases. Many cases of protracted, exhausting 
diarrhoea, in children, and in delicate, aged and feeble persons, terminate 
in some of the above affections, and are treated, too often, by depletion, 
instead of the opposite course of stimulants, tonics and nourishing diet. 
Hippocrates remarks that convulsions supervening to hypercatharsis, are 
fatal, and daily experience shows that the above affections, particularly 
convulsions, are prone to follow uterine hemorrhage, from which the pa- 
tient may recover, but frequently death is the result. I saw a woman a 
few days ago, who had gone through the process of a natural labor, at- 
tended by an ignorant midwife, who ordered the woman to get up out of 
bed, on her feet, soon after the birth of the child, and in attempting to 
extract the placenta, brought on a profuse uterine hemorrhage, with syn- 
cope, followed by convulsions, which terminated her existence in a short 
time. It must be admitted, however, that the extreme state of exhaus- 
tion, inducing the symptoms above referred to, in many cases, is a state 
from which no human skill can rescue the sinking patient, or even arrest 
for a moment the resistless hand of death. This is no argument against 
a just diagnosis and a rational treatment, which, in apparently desperate 
cases, have often restored health to the astonishment even of the physi- 
cian himself. I once had a protracted case of fever, attended in the 
third or fourth week by profound coma, from which it was difficult to 
rouse the patient ; being satisfied, however, that it was the result of ex- 
_ haustion, I administered stimulants and tonics, perseveringly, and had the 
satisfaction, after remaining at the bedside of my patient for twenty-four 
urs, to see a gradual disappearance of the desperate aspect of his case, 
which finally terminated in perfect recovery. In connection with these 
remarks, I subjoin the two following fatal cases, with the treatment, 
' which rested principally on the responsibility of others; and though in my 
opinion some other course of medication would have been preferable, 
yet I think it extremely doubtful whether anything could have been of 
any permanent service. It is too common for the interests of our sci- 
ence, to detail successful cases only, and to pass in silentio the fatal ones. 


* Gooch, Abercrombie, Travers, Copland, &c. 
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This is calculated to mislead the young and inexperienced. It is of much 
more service to the young mariner to describe and point out to him the 
rocks and shoals on which he may founder, than to dilate on the beauty 
and safety of the whole open sea besides. With a detail of the facts in 
each case, and a reference to the authors before ment'oned, I leave the 
reader to draw his own conclusions. 


Case I.—February 27th, 1832. I was called in great haste to a 
gentleman aged about 60—habitually intemperate, tall, lean and spare— 
accustomed to much exercise—his general health good until about Ist 
of Feb., when he was attacked by the then prevailing influenza, which. 
confined him to the house, and for which he used the common remedies 
with relief. This was followed by a pleuritic affection, for which he was 
bled, blistered, &c. and put on the antiphlogistic regimen with relief 
again. He had also labored in the meantime under a profuse diarrhoea, 
with thirst, &e. He did not confine himself to bed whenever he could 
possibly sit up. On my arrival I found him speechless, in a deep. stu- 
por, the pupils very much contracted, with stertorous breathing, insensi- 
bility, &. The account given by the family was that he was taken 
with a trembling agitation of the limbs, which was followed by convulsive 
movements and loss of sense and motion. E's !ad discontinued his usual 
spirituous potations some weeks previously from a fear-of aggravating his 
complaints, and had complained of difficult deglutition and articulation for 
several days previously to the attack. The pulse was rapid, with some 
fulness and a convulsive throb, both of which continued to within a short 
time of his death, notwithstanding the depletory treatment. The blood 
when drawn was of a thin, pale and florid appearance. He was treated 
by bloodletting from the arm and jugular vein, cupping on the temples, 


purgatives, enemas, &c. with no relief, and died in about twenty hours 
from the attack. , 


Case II.—March 23rd. I was called to a married lady aged about 
50. Found her laboring under complete hemiplegia—the mouth distorted 
to one side, one eyelid paralyzed, countenance blanched, with a peculiar 
sharpness and parched appearance of the features. The temporal artery 
and the other vessels of the head and face appeared to be nearly empty. 
The pulse was 120, quick and jerking, with some fulness. The pulse 
and blood exhibited the same character as in the preceding case.* There 
was a constant disposition to stupor, from ‘which she could be roused — 
with some difficulty. She was treated by bloodletting, purging, cupping 
on the temples, blisters to the nape, &c. No relief was afforded by 
these means, and on the sixth day she died completely exhausted. 

The previous history is as follows. She had been in delicate health for 
many years preceding her death—lived remarkably low, never using any 
animal food or spirituous or fermented liquors. She ‘had labored for many 
months under chronic diarrhoea, and had by the advice of a friend com- 
menced using a drastic nostrum called hygeian pills, the active constitu- 
ents of which appear to be gamboge and aloes. —— recommended 
to her as ‘a sovereign cure for all diseases!”? They operated with 


* I have seen some cases of fever with supposed cerebral affection, in which, in the latter stages, 
the pulse and biood exhibited similar characters. | 
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great violence. She had been following this course for several days, 

when she fell down from the sudden supervention of hemiplegia. The 

paralyzed side was acutely sensible, while there was little sensibility of 

the opposite side.* 
September 14th, 1834. 


MEDICAL REFLECTIONS.—NO. I. 


(Communicated for the Boston Medical and Surgical Journal.] 


PATENT MEDICINES, NOSTRUMS, ETC. 

Tat any of the members of the medical profession should countenance 
and encourage the use of articles which interested individuals offer to 
the public as sovereign and infallible cures for all diseases, is highly dis- 
reputable to science and to the true dignity of their own calling. Yet 
that this is the case, to some considerable extent, no one will pretend 
to deny. The friends of medical improvement are well aware of the 
injurious tendency of such a course of conduct, and have to lament that 
many of their brethren, instead of being zealous collaborators with them 
in bringing our science nearer and nearer to perfection, and thus forward- 
ing the dearest interests of humanity, are almost daily aiding and abetting 
presumptuous ignorance and vile empiricism. Some, too, even of the 
very magnetes of the profession, have gone so far as not only to make 
trial of secret preparations, but even to give certificates in their favor. 
It is needless to state what an astonishing effect this has on some of the 
more credulous, both in and out of the profession. The authority of a 
single great name has often more influence with them than all the reason 
and philosophy which can be made to bear upon the subject. It is al- 
most natural to a great majority of the human race (whether through ig- 
norance or a distrust of their own capacities I shall not attempt to de- 
cide), to receive upon trust, and to adopt as the ultima ratio philoso- 
phie, whatever has the sanction of a great name and the recommenda- 
tion of high authority. Thus they have opinions and dogmz ready to 
their hands, which they apply, often blindly and heedlessly, without being 
able to give a why or a wherefore for the application. This is applica- 
ble to nearly all the concerns of life which require reflection and study, 
but in a preéminent degree to the science of medicine. The least de- 

ree of reflection will couvince any educated professional man, that it 
is the height of absurdity to lose sight of all principles in medicine, and 
to use or recommend any secret preparation, for no other reason than its 
supposed beneficial effects in some particular case. He cannot say 
whether the result is the effect of the means used, or whether it is the 
post hoe ergo propter hoc, the work of nature. Admitting, however, 
that the remedy unquestionably has hada good effect in a particular 
case, whilst the exhibitor is profoundly ignorant of the composition of 
substances which constitute it, he cannot thence form any just conclu- 


* T once treated an intemperate man of full habit by bloodletting and active purging, for com 
loss of sensibility only, of one side. He was completely relieved. He never had any other 
) but once labored under mental derangement, which is hereditary in his family. 
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sion. The effect may be owing to this or thet simple in the combina- 
tion as the active ingredient ; of all which he is entirely uninformed. 
Neither can the good effects produced by a secret preparation, in a soli- 
tary case, atone for the many ill effects yt will probably produce, when 
exhibited indiscriminately on its previous reputation. It may have been 
a stimulant, given in a debilitated state with success ; how dangerous, 
then, would it be toadminister the same in a state of entony with high- 
ly acute inflammatory symptoms. So far from indulging this spirit in 
the profession, it ought to be their determined and uncompromising -rule 
of conduct, never to use or advise any empirical preparation whatever, 
not even those patent medicines and nostrums with the preparation of 
which they are perfectly acquainted. If any such are indicated, they 
ought to be prepared by the exhibitor himself, or a faithful and duly 
qualified apothecary, to answer a particular indication in a particular case. 
It is likewise discreditable to the resources of the prolession to adhere 
rigidly to any particular formula, as a general rule. ‘The man of ‘sound 
judgment and discriminating tact can always make his own prescription, 
in such a way as to fulfil the indication of each case which may come 
under his charge. That man who is either incapable, or too indolent, 
to reflect, to scrutinize and examine, minutely and thoroughly, the vari- 
ous subjects of a science which he professes to understand and practise, 
is unworthy of the confidence of the public, and ought to be banished 
as a drone from the ranks of the profession. 

The indiscriminate use of, or undue attachment to, a particular medi- 
cine, is not only absurd and ridiculous, but highly criminal in any man 
who publicly undertakes the office of a physician. Next after the her- 
ald of the cross, who stands between the living and the dead, the phy- 
sician takes upon himself more than any other man, a more sacred and 
awful responsibility. I am thoroughly convinced that if medical men 
generally were duly sensible of this, their untiring efforts for the im- 
provement of medical science would evince a zeal and success seldom 
Witnessed in any human affair. It is the above course alone, which can 
define and draw the just distinctions between the medical philosopher 
and the professional empiric—which can elevate the profession to its 
true dignity and suppress many of the evils of empiricism, and can re- 
strain popular errors in physic, which with a fungons growth are con- 
tinually spreading in the community ; and when by time and fashion the 
are removed, a fresh and luxuriant crop immediately occupies their 
place. The profession itself is the fons et origo mali of nearly all the 
popular errors in physic, which, however they may have been tolerated 
In ancient times, in the infancy of our science, ought now to be discard- 
ed forever. Neither the prejudices and errors of the vulgar nor the 
dogmas of the learned should ever swerve the candid, the honest and 
scientific physician from the dictates of sound reason and the convic- 
tions of his own mind formed upon due and proper reflection. Myste- 
ry, credulity and superstition have certainly much less sway in physie 
than formerly ; and may we not justly anticipate that the day is rapidly 
approaching (and is to be hurried on by our own exertions) when our 
science will be free from the trammels of empiricism, and admit, in: 
some respects at least, of the name of a certain and demonstrable art. 
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It is now time, it is high time, that each and every member of the pro- 
fession should be up and doing ; it is the imperative duty of all, to 
throw in his mite towards improving the profession. To sit down, to 
fold our arms in silent apathy, when contemplating the state of our sci- 
ence, whose object is the preservation and attainment of health and con- 
sequent greatest earthly happiness, the dearest interests of humanity, is 
no longer tolerable ; it is criminal, aad deserves the denunciation of the 


public. GAMMA. 


ANSWER TO QUERIES. 
BY THOMAS MINER, M.D., PRESIDENT OF THE MEDICAL SOCIETY OF CONNECTICUT. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In reply to the queries of your correspondent W. W. I have ex- 
tracted and translated from an old French work, the directions for pre- 
paring Sal Jovis or salt of tin, an article which formerly possessed con- 
siderable reputation as an antispasmodic. 

The tin is reduced to calx by putting it in a crucible over a hot fire, 
and stirring it with an iron rod. In this state, it is placed for several 
days in a reverberatory furnace, and occasionally sprinkled with distilled 
vinegar. Afterwards, it is removed and put into a glass retort, and a 
quantity of rectified spirit is added. The spirit is now distilled off by a 
sand bath. This process, of adding the spirit and subsequent distilla- 
tion, is repeated three times. Five or six grains of this salt, mixed with 
some conserve as a vehicle, were the usual dose. It was occasionally 
combined with oil of rue, and applied externally in hysterical affec- 
tions. It was also combined with liniments, and employed in phage- 
denic and malignant ulcers. See Pharmacopée Royale Galenique et 
Chymique. Lyon. P. 780, Edition 1753. 

I do not pretend to be sufficiently acquainted with chemistry, to say 
whether the process of preparing the article is secundum artem, or what 
should be its name, according to the most approved modern nomen- 
clature. 

I have always supposed sall rheum to be the popular name of herpes ; 
_ but it is often so loosely used, that it might comprehend almost any one 

of the cutaneous affections of Willan and Bateman. ; 

My practice has not been very extensive among negroes, though I 
have frequently had them for patients. When sick, they are apt to be 
dispirited, and their attendants, if of their own color, are usually care- 
less and heedless in the extreme—much more so, than is common among 
the lowest classes of our white population. Under such circumstances, 
It is not to be expected that justice will be done to a protracted course 
of any efficient medicine. I have never noticed any constitutional diffi- 
culty in negroes, as respects mercury, and have often given it to them 
in cathartic doses, with good effect. If attempted in small quantities, 

any considerable time, as an alterative or deobstruent, I should ex- 
pect that they would be liable to manage it very badly, so that the reme- 

dy might be more hazardous than the disease. ours, &c. 
( Conn. Sept. 23, 1834. 
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PUBLIC HEALTH. 


Every man, whether a physician or not, is more or less interested in the 
general health of the community. When a disease is developed, either 
at home or abroad, which moves with a desolating power over the land, 
it is impossible not to feel a degree of solicitude for the result ; and it is 
moreover calculated to impress the mind with the melancholy truth that 
the science of medicine offers but a feeble barrier against the progress 
of many diseases which have been registered in the catalogue of pa- 
thologists. 

A general pestilence, which sweeps through a nation with the irresisti- 

ble violence of a tornado—hurrying to a premature grave the young and 
the old, the wise and simple, in one indiscriminate devastation of human 
life—is by no means an event of common occurrence. Like meteoric visi- 
tations in the heavens, however, from age to age, such a pestilence makes 
its appearance, reminding us of the fact of the past existence of similar 
inflictions, without affording data upon which the laws that govern them 
can be possibly ascertained. 
_ We have been led to these reflections in consequence of the re-appear- 
ance of the cholera in many sections of our country, though haply its 
ravages appear to be again abating. Physicians now watch its operations 
with less timidity than before they had familiarized themselves to the sad 
havoc it has been making with mankind, since the first and fatal day its. 
mortality began. And so it is with the multitude—illustrating by another’ 
example the trite saying, that by habit we become so familiar with dan- 
ger, that it is disregarded till personal suffering commences. Formerly, 
the bulletins issued by the local boards of health, wherever the cholera 
made an exhibition of its destructive agency, were read with fear and 
trembling, because there was no supposed security against its advance- 
ment from point to point ; but a report of twenty deaths in a day ora 
week, as the case may be, is now glanced at as no extraordinary item of 
news. Still the character of the disease, so far as we can discover, has 
not been essentially changed ; nor does the profession, even where the 
field for experience and experiment has been larger than the most ambi- 
tious could desire, prescribe with much more satisfactory success than 
on its first introduction into the United States. 7 

We are by no means among the number of those who undervalue the 
services of the physician—nor do we presume to suggest that laborious 
investigations have not been instituted over and over again, with reference 
to discovering a mode of subduing, or at least mitigating, the sufferings 
arising from this insidious malady. But we are not satisfied, from the 
relative proportion of cases and deaths exhibited in the late reports at 
New York and elsewhere, that medical men are any more successful, in 
the aggregate, in restoring the subjects of genuine spasmodic cholera, 
than they were two years ago. : | 

It follows, therefore, from a consideration of these circumstances, that 
the philosophy of the cholera is not understood, though we are familiar 
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with its phenomena. Nor have the pathological deductions been satis- 
factory. Books have been multiplied beyond all precedent upon this 
heretofore all-absorbing topic ;—nostrums have had their day, and all the 
periodicals in the civilized world have been so bescribbled with individual 
views and opinions, successful antidotes, cautions, infallible remedies, or 
sad tales of recent deaths, that no common individual could keep pace 
with the spirit-stirring intelligence of the times, without suffering a de- 
rangement of the nervous system. 

Cholera now goes where it listeth, there being very little confidence in 
those sanitary precautions once so generally adopted. Everybody seems 
to have settled down into the doctrine of fatalism upon the subject, like 


- Turkish offenders, who stretch out their necks to meet the sabre, crying 


bis millar—it is‘of no use to resist. It is this'very apathy which most 
excites our alarm, and which we fear will be the lamentation of future 
historians, as it necessarily tends to the neglect of those means, both pub- 
lic and private, which are requisite for the preservation of the general 
health, and which experience teaches us are therefore the surest pre- 
ventives of the cholera. We fully agree with those who consider the 
disease as liable to establish itself in a way never to be overcome. Here- 
after, therefore, because so little is doing in the way of timely preven- 
tion, to circumscribe its action among us, it may become naturalized to 
the soil of America. 

To enter into minute details, was not the object of these remarks ; but 
simply to express a conviction that physicians, as well as the people at 
large, are becoming indifferent to the only means of resisting this scourge. 


ACETATE OF TIN. 


In addition to the answers to the queries of our correspondent ‘“* W. W.” 
already published, and also to one’ from Prof. Tully, which we hope to 
find room for next week, ‘* A Subscriber” in Providence sends us the 
title and edition of a work, “‘Lewis’s Materia Medica”? (Wm. Lewis, M.B. 
F.R.S., 4th Edition, by Jno. Aikin, M.D. London, 1791, 2 vols.), on 
pages 385—7 of the second volume of which, is a description of the arti- 
cle alluded to, with its pharmaceutical preparation. For a further ac- 
count, he refers to Quincy’s (Jno. M.D.) English Dispensatory, 15th 
Edition, London, 1782, page 321—and_ kindly offers to tear out from his 


- own copy and forward the leaves containing these accounts, should our cor- 


respondent not have the works at hand. Our thanks, as well as those of 
W. W. are certainly due to the friends who have so promptly replied to 
his queries. We hope soon to receive something from the South in 
further answer to his third query. 


University Hospital—Arrangements have been made for the speedy 
completion of the Hospital of the London University, in order that it may 
be opened the present season. The fee for medical and surgical practice 
during one year, is to be £21, and £15 for six months. 


A Truss.—There is a vast deal said in England of Cole’s patent truss, 
which is said to be superior to, any of those which have heretofore been 
in use. The inventor seems to be particularly gratified with the 4 4h 

ett. 


bation of that celebrated commentator on everything— William Cob 
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London College of Medicine.—This seems to be an institution expressly 


designed for raising money out of those medical gentlemen who are flat- 
tered by a connection with it. The advertising notice runs thus— 
‘¢Gentlemen who are legally qualified to practise medicine in any of its 
branches, or gentlemen producing diplomas, &c. are eligible candidates, 
without examination, for the diplomas of the London College of Medi- 
cine. Testimonials, or a description of them, made on affidavit by the 
candidate before a magistrate, must be forwarded to the secretary, to- 
gether with an order for four guineas—three for the diploma, and one for 
the first year’s contribution to the eleemosynary fund. The recognition 
of foreign diplomas is at the discretion of the senate.” 


Hospital Abuses in England.—Either all the surgeons in the metropoli- 
tan hospitals deserve to be placed in the stocks, or they are most shame- 
fully abused by the press. A parliamentary committee, it seems, has 
now commenced its searching operations into the abuses of the Dublin 
College of Surgeons. 


University of Glasgow.—Dr. Robert Lee has been appointed professor 
of midwifery in this institution. Much dissatisfaction is manifested there- 
at, it being the appointment of a family that manages to keep all vacant 
places filled with their own kith and kin. 


Eyes of Animalcules.—Those, for example, of the rotiferous species, as 
the wheel animalcules, have eyes of a round form, often two in number, 
of ared color, sometimes closely approximated or united together, and 
placed, as in the polygastric animalcules, in one circular spot on the 
upper and anterior part of the body. 


An Anatomical Magazine.—Why does not some enterprising man open 


a place for the purpose of furnishing anatomical preparations ? Such a 


depot is much wanted, and it is very certain would be well sustained. 


In Paris and London, they are not only exceedingly profitable to the pro- 


ro" but real conveniences, which could not now be well dispensed 
with. 


-. To Corresponpentrs.—The interesting history of a case of “ Chronic Gastri- 
tis, with General Derangement of the Digestive Organs,” from our friend in Que- 
bec, and also that of strangulated hernia, shall appear next week. 

Dr. Coxe’s Refutation of Harvey.—Notwithstanding a desire to present the 
readers of <he Journal with the spirit of Dr. Coxe’s researches, in the volume al- 
luded to in our last, we have been reluctantly obliged to postpone the examination 
to another week, for ihe purpose of disposing of several valuable articles. 

Alcohol in the Brain.— Notice of a case has been received for next number. 

A pamphlet, entitled “Promotion of Health in Literary Institutions,” has been 
received from the author, but we have not yet had time to examine it. , 


Diev—In Huron, Ohio, of cholera, while on a visit, Dr. Aaron Stoyell, of Far- 
mington, Me. 68. 


Whole number of deaths in Boston for the week ending Sept. 27,38. Males, 22—Females, 16. 

Of dysentery, 2—consuimption, 7—intemperance, 1—dropsy on the brain, 1—mortification, 1— 
cholera infantum, 1—hoo ing cough, 3—infantile, 4—disease of the heart, 1—caries, ]—worms, 1— 
bowels, 1—scrofulous, 1—teething, 3—convulsions, 1—fits, fever, 1— 

fever, 1—old age, 1—dropsy, 1—inflammation of the bowels, 1. Stillborn, 3. 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


Ar the annual meeting of the Boylston Medical Committee of Harvard University, held on Wedneg. 
day, the 6th day of August, 1834, a premium of Fifty Dollars, or a Gold Medal of that value, wag 
awarded to Charles Caldwell, M.D. Professor of the Institutes of Medicine, &c. in the Transylvania 
University, Lexington, Kentucky, for a Dissertation on the Question, ‘ Are the restrictions on the 
entrance of vessels into port, called Quarantine Laws, useful? If so, in what cases should they be 
lied ? 
he following questions for the year 1835 are now before the public, viz. : 

1st. ‘* What diet can be selected, which will ensure the greatest probable health and strength to the 
laborer in the climate of New England ; quantity and quality, and the time and manner of taking it 
to be considered.” 

Qd. “* What are the diagnostic marks of cancer of the breast ? and is this disease curable?” - 

Dissertations on these subjects must be transinitted, post paid, to John C. Warren, M.D. Boston, on 
or before the first Wednesday of April, 1835. 

The following questions are now offered for the year 1836, viz. : 

Ist. ** How far are the external means of exploring the condition of the internal organs, to be consi- 
dered useful and important in medica! practice? ”? 

Qd. “* To what extent is au active medica! practice useful in the common continued fever of this 
country ?”’ 

/ Dissertations on these questions must be transmitted as above, on or before the first Wednesday of 
ril, 1836, 
he author of the successful dissertation on either of tne above subjects will be entitled to Fifty 
Dollars, or a Gold Medal of that value, at his option. 

Each dissertation must be accompanied with a sealed packet, in which shall be written some device 
or sentence, and within shall be enclosed the author’s name and place of residence. ‘The same device 
or sentence is to be written on the dissertation to which the packet is attached. ‘ 

All unsuccessful dissertations are deposited with the Secretary, from whom they may be obtained 
if called for within one year after they are received. 

By an order adopted in the year 1826, the Secretary was directed to publish annually the following 
votes, viz. : 

Ist. That the Board do not consider themselves as approving the doctrines contained in any of the 
dissertations to which the premiums may be adjudged. 

. That in case of the publication of a successful dissertation, the author be considered as bound to 
print the above vote in connection therewith. 


Boston, August 12, 1834. GEORGE HAYWARD, Secretary. 
Publishers of newspapers and medical journals throughout the United States are respectfully re- 
quested to give the above an insertion. Sept 17—4teop 
MEDICAL SCHOOL IN BOSTON. i 


Tue Mepicat Facutty of Harvard University announce to the public, that some important chan 
have been made during this year, in regard to the term of Lectures in that Institution, and the condi- 
tions of Medical graduation ; by which the necessary expense to students is diminished, while the 
opportunities of instruction are at the same time increased. ' 

a recent vote of the Corporation and Overseers, two courses of Lectures are now required fora 
Medical degree, one of which at least -must be attended in this University, and the other may be at- 
tended at any respectable incorporated Medical School, in which the same branches are taught. 

The Lectures will begin on the first Wednesday in November, and continue thirteen weeks, after 
which time the regular course will be considered as terminated. But for the following four weeks 
the Hospital and the Dissecting-room will be kept open, and some Lectures will be given, withou 
additional expense, to such students as may choose to remain. 

new Course of Lectures on the Principles of Surgery and Clinical Surgery has been established 
and will go into operation this year. The addition of expense arising from this Course, is conside 
as more than counterbalanced to non-resident students, by the reduction of the fee for the Course on 
Anatomy, and by the diminished term of necessary residence. 
By an additional act of the Legislature of Massachusetts, passed during their late session, the he 
portunities for the study of Practical Anatomy are now placed upon the most liberal footing. W 
the violation of sepulchres is prevented, it is anticipated that an ample supply of subjects for the wants 
of science will be legally provided at a small expense. 


The following Courses of Lectures will be delivered to the class of the ensuing season : cs y 
Anatomy, and the Operations of Surgery by Joun C. Warren, M.D. gl5. 
Chemistry, Joun W. WessteEr, M.D. 15. 
Midwifery and Medical Jurisprudence, 66 Watrter Cuannineo, M.D. 10. 
Materia Medica, 6 Jacos BicrLow, M.D. 10. 
Principles of Surgery and Clinical Surgery, oe GEorGE pening M.D. 10, 

James Jackson, M.D. & 
Theory and Practice of Physic, and Clinical Medicine, * Joun Wang, M.D. 15. 


The Massachusetts General Hospital is open without fee to Students attending the Lectures of the 
physicians and surgeons. This Institution contains about sixty beds, which are, most of the time, 
occupied by patients who are subjects partly of medical, and partly of surgical treatment. Clin 
Lectures are given several times in each week, and surgical operations are frequent. The number of 
— operations during the last five years has averaged about seventy in each year. 

o the Medical College is attached a Medical Library, a costly and extensive Chemical Apparatus, 
and Collections illustrative of Midwifery, Materia Medica, and Healthy and Morbid Anatomy. 

Boston, May, 1834. July 23, e3wtN1. WALTER CHANNING, Dean. 


day, by D. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednes 


CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom all communications must 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each 
containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
advance, $3,50 after three months, and $4,00 if not paid within the year.—Every seventh copy, gratis 
— Postage the same as for a newspaper. 
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